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TATE OF SOUTH CAROLINA (@), |/, 4O )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Centificate from ) OF SOUTH CAROQLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
) , o
)  DOCKET \_71
) NUMBER: Z@lz/ - 2‘/ - i
)
) M this is your first tirno filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) hu;e a}?loijd\;ith tl«;ﬂgc:gmisaion before, a Dookel Number was assigned
an o end Ove.
{Please type or print)
Submitied by: John A. Jackson 'I‘e]ephone: 843,665.7383
Address: 1010 Pitty Pat Dr Fax: 843.665,7383
Florence, 3C 29505 Other: 843.409.1264

Email: Jobnandmaryjackson@yshoo.com

NOTE: The cover sheet and information contained herein nejther replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purposs of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

(] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
[ ] Application - Class C Stretcher Van

[ ] Application ~ Class E Wousehold Goods
[T] Application - Class E Hazardous Waste

Application
(] Request for Extension to Comply with Order

L]

of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate

[_] Request for Suspension

[} Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate

[] Request for Name Change on Certificate
[_] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
D Reqguest to Amend Passenger Limit

[] Request

{ | Exhibit

[ Late-Filed Exhibit

[ Letter

] Proposed Order

[7] Publisher's Affidavit

D Reservation Letter

[ 7] Response

["] Return to Petition

(] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

g5
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Q40874

PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
101 Executive Center Drive, Suite 100 I012 - 21 T
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)
Phone: (803) 896-5100  Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR YEHICLE CARRIER

Date: {Dedemher )}, 2012

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

t. Name under which business i3 to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Jasmine Transportation, LLC,

1010 Pitty Pat Dr
Street Address of Applicant

Florence, SC 29505
Mailing Address of Applicant (if different fram street address)

843.409.1264 843.665.7383
Phone Fax

johnandmaryjackson@yahoo.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
] Partnership - List names and addresses of all person having an interest in the business,
[ Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month _Deds Year |2

Assets:
Cash awﬂérm Lank 5340. w/ (Y 1aus @f%lé Sy
Receivables VA 5’#7 P feme 700 o J300 wedddq
"Real Estate WhQ. Yoo 00 wee}:b,r
Buildings and Equipment (Net) qg/ Fme Ity muZ_ Iya ¥ p182,8)
Motor Vehicles (Net) 4 S Il/ermb §H50D
Garage Equipment (Nef) iy {pwitma e et Paled Tapube % ye
Machinery and Tools (Net) 960 Updee bn Decoe Tiacs &7 17,000
Supplies on Hand bols B 2000
Prepaids and Other Assets and 96 ers / Lo? rented peg m-anq'g 7678
Total Assets*
Liabilities and Equity: ‘
Accounts Payable ells F;;h[),{)ga&(’ l'” / Yo Ll 301
Notes Payable tag (M lotors 20l Pk Jan)/ s farsp 2.6l
Mortgages Payable (Wells FArGn Ho Nitlacz. 4502
Equipment Obligations - o
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities
Capital Stock /@/
Retained Earnings yZa
Total Equity
Total Liabilities and Equity*

* Total Assets == Total Liabilities and Equity 2 ofo
or !
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PROPOSED RATES AND CHARGES FOR SERVICE

= “The vraicimun, rate DL ta/—'m';o'. Pek Daks0r
peL +rip

for. “Thyl of. eharter

Requested S¢ A 2heck all counties in which ¢ requesting permissi rate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[[] Abbeville [] Cherokee [} Florence [[JLee (] Saluda
[JAiken [ ] Chester [ Georgetown [ Lexington [] Spartanburg
[ ] Allendale [ ] Chesterfield [ ] Greenville [ IMarion [ ] Sumter

[_] Anderson (] Clarendon [[] Greenwood []Martboro [} Union

[ Bamberg [ 7] Colteton [ ]Hampton [} McCormick [Tl williamsburg
[ ] Barnwett [ Darlington [ 1Horry [ INewbeay [ ]York

[ | Beaufort [Ipillon (] Jasper [ }Oconee

[T Berkeley [ Dorchester [ ] Kershaw [ ] Orangeburg M Statewide

[ ] Calhoun [ ]Edgefield [} Lancaster [[] Pickens

[] Charleston ] Fairfield [] Lavrens [ JRichland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

) arry. (The number of passengers a vehicle is equipped
to cany is based on the number of s_ealb_e_ts in the vehlcle including the driver's seatbelt.)

1-7 Passengers, including driver

[[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Dodge 2005 - G Caravan D4 QP YL 3 ERY T 2% 5% Lo

4 of 9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an Al IN E N

REPRESENTATIVE,

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

The following insurance quote is for:

John A, Jackson

Name of Applicant
1010 Pitty Pat Dr
Address of Applicant
\ ¢ of Premium: Limits Ouoted: (See Below)
Liability Insurance $ Limits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbslts in the vehicle,

8-15 Passengers*  § 25,000/100,000/25,000 including the driver's seatbelt

Foster Zasiranc. A&fnﬂ(/. T

Name of Insurance Company

DL West EVans Sk PO Boy 6395 £ vrense. - SL 60/

Home Office 8ss 01 Company

I'am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
tmeets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insyrance to do business in South Carolina,

Date Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. Formore information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woc.state o us/self-insurance.

50f9
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; |
INSURANCE BINDER | ;

3
] : l

HE TERMS AND CONDITIONS OF THIS CONFIRMATION OF INSURANCE MAY NOT COP.!FL WITH THE SPECIF]CATIONS SUBMITTEC
FOR CONSIDERATION. PLEASE READ THIS CONFIRMATION CAREFULLY AND COMPARE IT WITH ANY QUOTE AND{SUBM[SSION
BOCUMENTS AND REVIEW THE POLICY FORMS FOR THEACTUAL COVERAGES PROVIDED. J

N ACCORDANCE WITH YOUR INSTRUCTIONS, AND {N RELIANCE UPON THE STATEMENTS MADE BY THE RETAIL BHOKER IN THE
NSURED'S ARPLICATION/SUBMISSION, WE HAVE O,BTNNED INSURANCE AT YOUR REQUEST AS FOLLOWS:

i

DATE ISSUED: Decermber 12'. 2012 o !
' I

PRODUCER: Foster Ins. Agency, Inc. - Florenca, SC ! |
PO Box 5328 : - “

— s

Fierence, 30'129502 ‘ '

INSURED: JASMINE TRANSPORTATION LLC
1010 PITTY PAT DRIVE. :

R

I Florence, SG, 29505 :

e o

INSURER: Columbia Insyrance Company |
Admitted - o ;
POLICY NO.: 71APR283630 ; '
, - ' ’ oo l'
COVERAGE: Buslness Autb Liability . !
POLICY PERIOD: 12/11/2012 TO 12/11/2013 S 5
'! S z
TERM: 12 Months | . !' 1
12:01 A.M; STANDARD TIME AT THE LOCATION ADHRESS OF THE NANMED INSURED. THIS |N$URANCE BINDER WILL BE TERWNATED
AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLICY(IES) ISSL‘ED TO REPLACET. i
LIMITS OF LIABILITY:  $26/50126 . Limits ; :
- 3 ! { Med Pay , ;
$25/50/256  UM/UIM ; !
7 ! Symbol ; ;
. ' ' [
DEDUCTIBLE: | ;
| )
PREMIUM: | $3,014.00 . i
FEES: X :' {
: TAXES; . . i :
.IRIA PREMIUM: ! o !
TOTAL; . $3,014.00 ! i
". | 3 :'
‘POLICY FORM: - : ; ;
. COINSURANCE: % / :

' EXPOSURES:

———— o ———— e ——

— e e 4 e oo
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b

- TERMS / CONDITIONS:
“(a) MINIMUM EARNED PREMIUM AT INGEPTION

-(D)ENDORSEMENTS / NOTABLE EXOLUSIONS;

(c) ATTACHMENTS / SUB.JECT TO

[

COMPLETED APPLICATON

. (d) ALL OTHER TERMS AND CONDITIONS APPLY PER FORM

 COMMISSION: 12% o ;
: , ' , [
. - ' e 1

ANCELLATION: THIS POLICY 1S SURJECT TO THE CANCELLATION PROVISIONS AS FOUND IN THE POLICY{[EE) CR CEHTJFICATE(S
URRENTLY IN USE BY THE INSURER, THE INSURANGCE EFFECTED UNDER THE INSURER'S BINDER CAN BE GANCELLED BY TH
NSURER {SUBJECY TO STATUTORYREGULATIONS) BY HAILING, TO THE INSURERD AT THEIADDRESS STATEDON THE FACE OF THI
ICONFIRMATION OF INSURANCE, WRITTEN NOTICE STATING WHEN SUCH CANCELLATION SHALL BE EFFECTIVE. IN THE EVENT O
CANCELLATION BY THEINSURED, THE EARNED PREMILIM WOULD BE SUBJECT TO THE M!NIMUM PREMIUM IF APPLECABLE.

[THIS CONFIRMATION OF INSURANCE IS [SSUED BASED UPON THE INSURER'S AGREENENT TO BIND AND I8 ISSUED BY TH
UNDERSIGNED WITHOUT ANY LIABILITY WHATSOEVER AS AN INSURER.

**This binder doas nat necessarlly pmvlda the tarms and/ar coevarages you requested,™ b
¥Thiz Is confirmation that eovaraga has besn baund an this account according ta our quolo il \

E_

PREMIUM PAYMENT IS DUE WITHIN TEN (10} DA‘YS FROM EFFECTIVE DATE UNLESS OTHERWISE STIPULATEP.

- -

R e A T e T e T R e B e e
w3 T1iis bindar jand jbindat [invelos Ko mgJ R_rassnt ha ﬂnal i .
_the palfcy, [+ ‘.__" : 3 “
e R A iLeé 0
I . l. !I
NG FLAT CANCELLATION ; ! t
TOTAL NUMBER OF PAGES: 2 - |
INSURED: , JASMINE TRANSPORTATION L1.C

DATE ISSUED: Dacember12, 2012

Referance #:0840543 t oo

f 4
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Exhibit Fit, Willing, and Able (FWA)

John A, Jackson
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes @® No
If Yes, indicate nature of judgement(s) against applicant,
N/A

2. Is Appitcant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's msurance requirements and the insurance premium costs associated
therewith? :
® Yes O No

6of9
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Exhibi Dri ualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver,

® Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State T.aw Enforcement Division or any national registry of sex offenders.

® Yes O No

70f%
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CARCLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Comunission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Q&QXJVK QABQ o¢ ¥S I~

Applicant's Signature

:%a:cf-enf

Title of Applicant (e.g. t*remdent Owmer, efc.)

STATE OF SOUTH CAROLINA

COUNTY OF HW"‘" SC

SWORN TQB

This 24 4 fo it ra_.
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

A

{52 JASMINE TRANSPORTATION, LL.C, A Limited Liability Company duly organized =3
fs under- the laws of the State of South Carolina on December 4th, 2012, with a s
pies duration that is at will, has as of this date filed all reports due this office, paid all =
E’E fees, taxes and penalties owed to the Secretary of State, that the Secretary of ':‘

Ak, B,

State has not mailed notice to the company that it is subject to being dissolved by
administrative actlon pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great

FERT

= Seal of the State of South Carolina this =
i 4th day of December, 2072, ) F
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Mark Hammond, Secretary of State
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